Steven L. Beshear ENVIRONMENTAL AND PuUBLIC PROTECTION CABINET Robert D. Vance
Governor Secretary

DEPARTMENT FOR ENVIRONMENTAL PROTECTION
DIVISION OF WATER

14 REILLY ROAD
FRANKFORT, KENTUCKY 40601
PHONE (502) 564 -- 3410
FAax (602) 564 - 5105
www.kentucky.gov

March 17, 2008

Mr. David Robinson
Jericol Mining, Inc.
General Delivery
Holmes Mill, KY 40843

Re: KPDES Application Complete
KPDES No.: KY0003450
jericol Minig Inc - Glenbrook Prep Plant
Al ID: 1728
Activity ID: APE20070001
Harlan County, Kentucky

Dear Mr. Robinson,

Your revised Kentucky Pollutant Discharge Elimination System (KPDES) permit application for the above-referenced
facility was received by the Division of Water on November 28, 2007. A completeness review of your permit application has
been conducted. Please be aware that you may be asked to provide additional information to clarify, modify, or supplement
your application material. In accordance with 401 KAR 5:075, Section 1(7) you are being provided written notification that
your application has been deemed complete as of the date of this letter.

If you have any questions concerning this matter, please call me at (502) 564-8158, extension 652.

Sincerely,
«
%%

Allen Ingram II

Environmental Engineer Assistant [
KPDES Branch

Division of Water

ALI
Enclosures
c: London Regional Office

Division of Water Files

Kentuckiy™

KentuckyUnbridledSpirit.com UNBRIDLED splﬁl'ry An Equal Opportunity Employer M/F/D



KPDESFORM1 A

KENTUCKY POLLUTANT DISCHARGE

ELIMINATION SYSTEM
NOV 2 8 2007
PERMIT APPLICATION
This is an application to: (check one) - . A complete application consists of this form and one of the
Apply for a new permit. following:
% Apply for reissuance of expiring permit. Form A, Form B, Form C, Form F or Short Form C
Apply for a construction permit. _
[0 Modify an existing permit. For additional information contact: # 3 Z C:D %
lee reason for modlﬁcatlon under Item II A KPDES Branch (502) 564-3410

'I FACILITY LOCATION AND CONTACT INFORMATION ___USE () O O 3 4 679 :

A. Name of business, mumc{pahty, company, etc. requesting permit

Jerico] Mifiing , Tl

B. Facility Name and Locatiorl C. FaI:ility Owner/Mailing Address
Facility Location Name: Owner Name:

Clenbrook  frep P lant Jerio] Mining, Tnl.
Facility Location Address (i.e. street, road, etc.): Mailing Street:

KY 39 @ Glenbrook _l¢enera] Delivery
Facility Location City, State, Zip Code: Mailing City, State, Zip Code:

Holmes  Mill , KY 40443 Holmes  Mill, KY 40843

Telephone Number: l) 0 6 - { } 7"' q ?9. g

II, FACILITY DESCRIPTION

A. Provide a brief description of activities, products, etc:

Peocessng  and ‘loading

B. Standard Industrial Classification (SIC) Code and Description

Deserions 0 1211, Coal Processing and  |oading

Other SIC Codes:

L FACILITY LOCATION ¢

A. Attach a U.S. Geological Survey 7 1/z.mmute quadrangle map for the site. (See 1nstrucnons)

B. County where facility is located: City where facility is located (if applicable):

Harlan Holmes )
C. Body of water receiving discharge:

Clover Fock CreeH
D. Facility Site Latitude (degrees, minutes, seconds): Facility Site Longitude (degrees, minutes, seconds):
b- Y2- Yg - 55-J ¢
E. Method used to obtain latitude & longitude (see instructions): ’I"O P O /V\a P
F. Facility Dun and Bradstreet Number (DUNS #) (If applicable): /\/ k
1
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IV. OWNER/OPERATOR INFORMATION

'A.,Type' of Ownership:
[] Publicly Owned

B Privately Owned [] State Owned [C] Both Public and Private Owned [ ] Federally owned

B. Operator Contact Information (See instructions)

Name of Treatment Plant

tor:
Tericol M:?f‘\mj InCe

Operator Mailing Address (Street)” ,
. (-ene l‘o,\

TelephoneNumber: b 0 6 - g} 7—. q } ?- g
Delivery |

Operator Mailing Address (City, State, Zip Code): HO [

M, KY 4o¢43

mes
Is the operator also the owner? {s the operator certified? If yes, list certification class and number below.
Yes [ﬁa No [] Yes [ ] No d_ :
Certification Class: Certification Number:

TING ENVIRONMENTAL PERMITS .

Current NPDES Number: Issue Date of Cun'ex;t Permit: : Explrét'i:bt;l.l;Date of Current Permlt E—
WY 0003450 9/01/08 b/70/0%
Number of Times Permit Reissued: Date of Original Permit Issuance: Sludge Disposal Permit Number:

L/ol/ T4

N A

Kentucky DOW Operational Permit #:

VA

Kentucky DSMRE Permit Number(s):

b ¥-500 |

C. Which of the following additional environmental permit/registration categories will also apply to this facility?

CATEGORY

- PLANNED

Air Emission Source

FO 11164000 14

Ye s

Solid or Special Waste

N A

N A

Hazardous Waste - Registration or Permit

N A

NMA

V1. DISCHARGE MONITORING REPORTS (DMRs) _

KPDES permit holders are required to submit DMRs to the Division of Water on

a regular schedule (as defined by the KPDES

permit). The information in this section serves to specifically identify the department, office or individual you designate as responsible

for submitting DMR forms to the Division of Water.

A. Name of department, office or official submitting DMRs:

Jeritel Engineerng Pe?miﬁfﬁ}

B. Address where DMR forms are to be sent. (Complete only if address is different from mailing address in Section 1.)

DMR Mailing Name:

DMR Mailing Street:

Jelicol /V\f!\}t\g; Tnl,
KY 24 6D  ¢lenbrook

DMR Mailing City, State, Zip Code:

DMR Official Telephone Number:

Holmes Mill, K Y 40843

b0b—837-43 95
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KPDES regulations require that a permit applicant pay an application filing fee equal to twenty percent of the permit base fee. Please
examine the base and filing fees listed below and in the Form 1 instructions and enclose a check payable to “Kentucky State
Treasurer” for the appropriate amount. Descriptions of the base fee amounts are given in the “General Instructions.”

Facility Fee Category: Filing Fee Enclosed:

Major  Tndvstry %3 MO

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penaltles for
submitting false information, mcludlng the possibility of fine and imprisonment for knowing violations.

)
NAME AND OFFIC TITL? or print): io [ 0) ec _/, , TELEPHONE NUMBER (area code and number):

Dt d L) £tfison Manage r 746-8%4-5¥84

SIGNATURE

ALY laoler
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+ KPDES FORM SC_

KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

NOV 2 8 2007

PERMIT APPLICATION

A complete application consists of this form and Form 1.

For additional information, contact: KPDES Branch, (502) 564-3410.

NAME OF FACILITY:

‘L FACILITY DISCHARGE FREQUENCY

AGENCY
USE

A. Do discharge(s) occur all year?
(Complete Item IX for intermittent discharges.)

Yes [}

Nog

B. How many days per week?

0

IL. A. Give the basis of design for sizing of the wastewater facility (se= instructions):

has been 'n €Xistance $InC€ the early (Y50’ the exact design 15 ner
Kmown, As the loses ground weter |, 2 miles from +he $it+e, [+ was

As this facil 1ty

B. If new discharger, indicate anticipated discharge date:

A¢signed not +o seryie any population,

NA

C. Indicate the design capacity of the treatment system: |5 wmop
TL_Outfall Location (sce instructions) -
~ ouRll [ IATITUDE “TONGITUDE |
(9 IBeee T Minues | Seconds | Degroes | Minuies | Seconds | kE
RF 53 1 05 | 9% [ 55 |22 | Cloverfuk (reek
2 b 52> 1857 | %2 |55 |53 ’
) Jb Y2 | 33| 82|56 |1
[0A |J3b |32 |ug | 9205y | o)
| P Y2 (3% {92 |55 | §%

Method used to obtain latitude/longitude
(i.e. GPS unit, USGS topographic’ map coordinates, etc.)

)Fofo

/V\ap
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OPERATION(S) CONTRIBUTING FLO

TREATMENT

OUTFALL NO.
(li_st) Avg/Design List Codes from
Operation (list) Flow List treatment components Table SC-1
(include units)
KF Surface  Runoft | mA JSe dimentation nA
2. Surface  Rupohf | WA Sedimentation A A
Y Surfate  Rynoff MA Seol?me4+a+?on NMA
| 6A Surface  Rynoff | MA sedywentatron | VA
VoV PSurface Ruptt [ AK Sedimentation | AMAS

A

V. Check the type(s) of wastewater discharged.

[1 Domestic (60% or more sanitary sewage)

[l Noncontact cooling water

[0 oil field waste

X Other (list):

NONE

VI. Does all water used at facility (except for human consumption) flow to a treatment plant? [JYes [ No /\/’/Af

VII. Discharge to other than surface waters. Check appropriate location:

Name of lake:

Name of POTW:

N

Surface injection (Check term and identify on map) [ ] lateral field; [ ] sinkhole; [] sinking stream; [[] deep well

Closed Circuit (Check appropriate term) ] Holding tank; [ ] Mechanical evaporation; [C] Waste impoundment

VIII. Check the metals present in the discharge if applicable and indicate the quantity discharged per year. (Indicate units).

] Publicly-owned lake or impouhdment

[ Publicly-owned treatment works (POTW).

[0 Land application of Effluent

O

O
] | Antimony O
[ [ Arsenic O
[ | Beryllium O
] | Cadmium O
[ | Chromium O

Nlx

Copper [ | silver
Lead [1 | Thallium
Mercury [ | Zinc
Nickel O

Selenium O
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R

ypass points are mdicate

ormation below must be completed

A. Number of bypass points: for each bypass.)

Check when bypass occurs: gjet Weather L] Dry Weather

Give the number of bypass incidents per year per year
Give average duration of bypass hours hours
Give average volume per incident 1,000 gallons 1,000 gallons
Give reason why byi)ass occurs;

B. Number of Overflow Points: D (If discharge is from an overflow point, the information below must be completed.)

Check when overflow occurs: [] Wet Weather [ ] Dry Weather

Give the number of ove;'ﬂow incidents: per year per year
Give average duration of overflow: hours hours
Give average volume per incident: 1,000 gallons 1,000 gallons

C. Number of seasonal discharge points

0

Give the number of times discharge occurs per year

Give the average volume per discharge occurrence

(1,000 gallons)

Give the average duration of each discharge

(days)

List month(s) when the discharge occurs

ACTUAL POPULATION SERVED

@

TOTAL POPULATION SERVED

Revised June 1999




(PLEASE COMPLETE THIS PAGE IF OTHER THAN DOMESTIC WASTEWATER IS DISCHARGED)

t N

Additive

Composition

Concentration (mg/h)

v/

A.

Indicate results of analysis for ollﬁtants listed below.

POLLUTANT/PARAMETER

MAX DAILY VALUE

AVG DAILY VALUE NUMBER OF SAMPLES

BOD;

WA

TOTAL SUSPENDED SOLIDS

FECAL COLIFORM

TOTAL RESIDUAL CHLORINE

OIL AND GREASE

CHEMICAL OXYGEN DEMAND

TOTAL ORGANIC CARBON

AMMONIA

DISCHARGE FLOW

PH

TEMPERATURE (WINTER)

TEMPERATURE (SUMMER)

B. Frequency and duration of flow:

ERTI

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance

with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting fﬂmm/mMmp\including the possibility of fine and imprisonment for knowing violations.

Project
Managél(

TELEPHONE NUMBER (area code and number):

27L-5%e-54 85

DATE

/{ Zw/o 7
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KPDES FORM C

KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

L8

PERMIT APPLICATION

A comp]éte application consists of this form and Form 1.
For additional information, contact KPDES Branch, (502) 564-3410.

Name of Facility: County:
‘ AGENCY
I. OUTFALL LOCATION USE
For each outfall list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water,
Outfall No. LATITUDE LONGITUDE
(list) Degrees Minutes Sec@s Degrees Minutes Seconds RECEIVING WATER (name)
RF 7b s7 6S g2 s 72
o 3¢ s 2 s 7 772 5 S S5 | Llover fork Crec
[0 36 |52 |33 | g2| 56| l

oa |74 |52 [ d9 g2 v41 2 [

] Jh |52 139% | g2 sy [T !

I.._FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing
wastewater to the effluent, and treatment units labeled to correspond to the more detailed descriptions in Item B. Construct a
water balance on the line drawing by showing average flows between intakes, operations, treatment units, and outfall. If a water
balance cannot be determined (e.g., for certain mining activities), provide a pictorial description of the nature and amount of any
sources of water and any collection or treatment measures.

B. For each outfall, provide a description of: (1) all operations contributing wastewater to the effluent, including process wastewater,
sanitary wastewater, cooling water, and storm water runoff: (2) the average flow contributed by each operation; and (3) the
treatment received by the wastewater. Continue on additional sheets if necessary.

OUTFALL NO. OPERATION(S) CONTRIBUTING FLOW ' _ TREATMENT
(list) : Avg/Design ] List Codes from
. Operation (list) Flow Description Table C-1
. . - { (include units) ‘ :
KF Surface  funoff aolA | Sedimeptation | 1
2 Suctace  Kunof F N/ {pd imentatio | U
Ao Suifate Run pft N LA {edimentotion P u
[0A Cyrface  RunofF NIA Sedimentarion | 14
¥ Surfacp  Runoff N /A, Sedmentodion | [
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[ lI. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES (Continued) |

C. Except for storm water runoff, leaks, or spills, are any of the discharges described in Items I1-A or B intermittent or seasonal?

O Yes (Complete the following table.) E No (Go to Section 111.)
OUTFALL OPERATIONS FREQUENCY FLOW
NUMBER CONTRIBUTING Days Months Flow Rate Total volume Duration
FLOW Per Week Per (in mgd) (specify with units) (in days)
Year
(list) (list) (specify (specify Long-Term Maximum Long-Term Maximum
average) average) Average Daily Average Daily

[ Il. MAXIMUM PRODUCTION

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?

O

X

Yes (Complete Item III-B) List effluent guideline category:

No (Go to Section IV)

B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measures of operation)?

O]

Yes (Complete Item I11-C)

X

No (Go to Section 1V)

C. If you answered “Yes” to Item III-B, list the quantity which represents the actual measurement of your maximum level of
production, expressed in the terms and units used in the applicable effluent guideline, and indicate the affected outfalls.

MAXIMUM QUANTITY

Affected Outfalls

Quantity Per Day

Units of Measure

Operation, Product, Material, Etc.

(specify)

(list outfall numbers)

{ IV. IMPROVEMENTS

A. Are you now required by any federal, state or local authority to meet any implementation schedule for the construction,
upgrading, or operation of wastewater equipment or practices or any other environmental programs which may affect the
discharges described in this application? This includes, but is not limited to, permit conditions, administrative or enforcement
orders, enforcement compliance schedule letters, stipulations, court orders and grant or loan conditions.

O Yes (Complete the following table) m( No (Go to Item IV-B)
IDENTIFICATION OF CONDITION " ] .
AGREEMENT, ETC. AFFECTED OUTFALLS BRIEF DESCRIPTION OF PROJECT | FINAL COMPLIANCE DATE
No,. Source of Discharge Reqnired Projected

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other
environmental projects which may affect your discharges) you now have under way or which you plan. Indicate whether each
program is now under way or planned, and indicate your actual or planned schedules for construction.

2
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[ V. INTAKE AND EFFLUENT CHARACTERISTICS B

A B, &C: See instructions before proceeding — Complete one set of tables for each outfall — Annotate the outfall number in the
space provided.
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered 5-18.

D.  Use the space below to list any of the pollutants (refer to SARA Title 111, Section 3 13) listed in Table C-3 of the instructions,
which you know or have reason to believe is discharged or may be discharged from any outfall. For every pollutant you list,
briefly describe the reasons you believe it to be present and report any analytical data in your possession.

POLLUTANT SOURCE POLLUTANT i SOURCE
[ VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS i

A. Isany pollutant listed in Item V-C a substance or a component of a substance which you use or produce, or expect to use or
produce over the next 5 years as an immediate or final product or byproduct?

D Yes (List all such pollutants below) X No (Go to Item VI-B)

B. Are your operations such that your raw materials, processes, or products can reasonably be expected to vary so that your
- discharge of pollutants may during the next 5 years exceed two times the maximum values reported in Item V?

O Yes (Complete Item VI-C) ? No (Go to Item VII)
C. If you answered “Yes” to Item VI-B, explain below and describe in detail to the best of your ability at this time the sources and

expected levels of such pollutants which you anticipate will be discharged from each outfall over the next 5 years. Continue on
additional sheets if you need more space.
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| VIL._ BIOLOGICAL TOXICITY TESTING DATA

Do you have any knowledge of or reason to believe that any biological test for acute or chronic toxicity has been made on any of your
discharges or on a receiving water in relation to your discharge within the last 3 years?

[:] Yes (ldentify the test(s) and describe their purposes below) M No (Go to Section VIII)

[ VIII. CONTRACT ANALYSIS INFORMATION

Were any of the analyses reported in Item V performed by a contract laboratory or consulting firm?

m Yes (list the name, address, and telephone number of, and pollutants O No (Go to Section 1X)
analyzed by each such laboratory or firm below)
NAME ADDRESS TELEPHONE POLLUTANTS
(Area code & number) ANALYZED (list)

Spectlum
L aboratories

Po.Boy 1579 | (a003%5s16% | AL

Coeéum/\//jr

24230

{ IX. CERTIFICATION

|

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information

submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for

submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print):

Project

TELEPHONE NUMBER (area code and number):

(276) 565~ 0170

Davz‘c\ \IJ\ Kob(néan Managé(”
IGAATURE -

DATE

2200/08

JLend1S oteest

<
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PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. Youmay report some or all of this information on separate sheets (use the same format) instead of completing
these pages. (See instructions)

page 3 of Form C)

RE

OUTFALL NO.

provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions

for additional details.

Pazt A~ You mist

TR

a. Biochemical ‘
Oxygen Demand
(BOD)

2.
EFFLUENT

3. UNITS
(specify if blank)
a.

4. INTAKE
{optional)

a. Maximum Daily Value

b. Maximum 30-Day Value

ifa

¢. Long-Term Avg. Value
(if available)

M @
_Coticentration.

)
Condentration.
————

)]
Mass

1) )

Concentration Mass

d.
No. of
Analyses

b

Concentration Mass

a.
Long-Term Avg. Value

(O] @

Concentration Mass

b.
No of
Analyses

I

b. Chemical
Oxygen Demand
(COD)

c. Total Organic
Carbon (TOC)

d. Total
Suspended
Solids (TSS)

e. Ammonia
| (s N)

f. Flow (in units
of MGD)

VALUED ( y

VALUE

VALUE

MGD

VALUE

8. Temperature
(winter)

VALUE

VALUE

VALUE '

VALUE

h. Temperature
(summer)

VALUE

VALUE

VALUE

°c

VALUE

i pH

MAXIMUM

bl 9.0

MINIMUM

MAXIMUM

STANDARD UNITS
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PertB - In'the MARK <X column, place an “X in the Believed Present column for each poliutant you know or have reason to believe is present. Place an “X” in the Believed Absent column for each pollutant you believe
| tobe abisent. Kwu mark the Believed Present column for any pollutant, you must provide the results of at least one analysis for that pollutant. Complete one table for each outfall. See the instructions for additional details and

3.
EFFLUENT

4.
UNITS

INTAKE (optional)

6.

a. Bromide

a. Maximum Daily Value

b. Maximum 30-Day
Value (if available)

c. Long-Term Avg.
Value (if available)

)
Concen

2)

Mass
i nianinin

) )]
Concentration | Mass,
i

Concentration

M)

2)
Mass

d.
No. of
Analyses

a.
Concentration

Mass

a. Long-Term Avg

Value

)

Concentration

(2)
M'iss

No. of
Analyses

{24959-67-9)

b. Bromine

c¢. Chloride
d. Chlorine,

Total
__Residual

e. Color

f Fecal

Coliform
g. Fluoride

(16984-48-8)
h. Hardness

DOy

(as CaCO,)
i. Nitrate —

Nitrite (as N)

J. Nitrogen,
Total
Organic
(asN)

k. Oil and
Grease

1. Phosphorous
(as P), Total
7723-14-0

m,
Radioctivity
(1) Alpha,

Total

(2) Beta,
Total

(3) Radium
Total

@ Radium,

PP | PO PAADLDA

226, Total
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3. - 4. 5.
EFFLUENT UNITS INTAKE (optional)

a. b. Maximum 30-Day ¢. Long-Term Avg. d. a. b.
Maximum Daily Value Value (if available) Value (if available) No. of a. b. Long-Term Avg. Value No. of
@ ) [)) ?) [6)) 2) Analyses | Concentration | Mass 1) ) Analyses

1 Mass Concentration Mass | Concentration Mass Concentration Mass

n. Sulfate . .
(8s504) >< ]

(14808-79-8)

o. Sulfide
(as 8)

p. Sulfite
(as SO4)
(14286-46-3)

q. Surfactants

r. Aluminum,
Total
(7429-90)

s. Barium, Total
(7440-39-3)

t. Boron, Total
(7440-42-8)

u. Cobalt, Total
(7440-48-4)

v. Iron, Total X
(7439-80-6)

w. Magnesium
Total
(7439-96-4)

x. Molybdenum
Total
(7439-98-7)

H | PP PNAPL

y. Manganese, x u
Total
(7439-96-6) _ (\)( N

z. Tin, Total !
(7440-31-5)

aa. Titanium,
Total
(7440-32-6)

PL




Part C — If you are a primary industry and this outfall contains process wastewater, refer to Table C
for all such GC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required

VIS fracti miark “3 in the Believed Present column for each pollutant you know or have reason to believe is present. Mark
dithior the Testing Required or Believed Present columns for any pollutant, you must provide the result of at least one analysis for that pollutant. N

3 in the instructions to determine which of the GC/MS fractions you must test for. Mark “X” in the Testing Required column
to mark this column (secondary industries, nonprocess wastewater outfalls, and non-required
«¥- in the Believed Absent column for each pollutant you believe to be absent. If you mark
ote that there are seven pages to this part; please review each carefully. Complete

m% : Gall séven pages) for each outfall. See instructions for additional details and requirements.
: o 2. 3. 4. 5.
; MARK “X” N EFFLUENT UNITS INTAKE (optional)
a. .
B3 b. a. b, Maximum 30-Day ¢, Long-Term Avg. d. a. b. Long-Term Avg Value No. of
Believed | Believed | Maximum Daily Value Value (if available) Value (if available) No. of Concentration | Mass Analyses
Present | Absent 0] [ 7)) a) 2) [55) 2) | Analyses ) )
] Concentration | Mass | Concentration | Mass | Concentration | Mass Concentration Mass
e —————————— MS———— R ——
OTAL PHENOLS

Dry

(7440-38-2)

1

3M. Beryllium
Total

(7440-41-7)

4M. Cadmium
Total
(7440-43-9)

5M. Chromium
Total
(7440-43-9)

6M. Copper
Total
(7550-50-8)

7M. Lead
Total
(7439-92-1)

P e | — | ——

8M. Mercury
Total

(7439-97-6)

—

9M. Nickel,
Total
{7440-02-0)

10M. Selenium,
Total
(7782-49-2)

11M. Silver,
Total
(7440-28-0)




PartC. ;’—'ﬁop‘ﬁnued

2. 3. 4. 5.
n MARK “X”. EFFLUENT UNITS -INTAKE (optional)
And CAS NO. ©oa a b. a. b. Maximum 30-Day c. Long-Term Avg. d. a. b. Long-Term Avg Value b.
: . Testing Believed | Believed | Maximum Daily Value Value (if available) Value (if available) No. of Concentration | Mass No. of
Required | Present | Absent ™) ) [0) @) 1) 2) | Analyses ) 2) Analyses
ey o | Concentration | Mass | Concentration | Mass | Concentration | Mass Concentration Mass
B — —

) el o "
METALS, CYANIDE AND TOTAL PHENOLS (Continued)

(7440-28-0)

Dy

/u

13M. Zinc,
Total
(7440-66-6)

14M. Cyanide,
Total

(§7-12-5)

15M. Phenols,
Total

X

DIOXIN

2,3,7,8 Tetra-

chlorodibenzo,

P, Dioxin
(1784-01-6)

DESCRIBE RESULTS:

GC/MS FRACTION - VOLATILE COMPO

S

1V. Acrolein
(107-02-8)

2V.
Acrylonitrile
(107-13-1)

3V. Benzene
(7143-2)

5V. Bromoform
(75-25-2)

6V. Carbon
Tetrachloride
(56-23-5)

7V. Chloro-
benzene
(108-90-7)

sV.
Chlorodibro-
momethane
(124-48-1)

S < | XA <




Part € Continu

MARK “X”

3.
EFFLUENT

4.
UNITS

5.
INTAKE (optional)

a
_Testing
Required

a
Befieved

b.
Believed
Absent

a.
Maximum Daily Value

b. Maximum 30-Day

Value (if available)

<. Long-Term Avg.
Value (if available)

1)

Concentration

)]
Mass

M)

@

Concentration Mass

¢}
Concentration

@
Mass

d.
No. of
Analyses

a.
Concentration

Mass

a.
Long-Term Avg Value

1)

Concentration

2
Mass

b.
No. of
Analyses

(74-00-3)

10V. 2-Chloro-
ethylvinyl Ether
(110-75-8)

11v.
Chloroform
(67-66-3)

12V. Dichloro-
bromomethane
(75-71-8)

14V. 1,1-
Dichloroethane
(75-34-3)

15V. 1,2-
Dichloroethane
(107-06-2)

16V. 1,1-
Dichlorethylene
(75-354)

17v.  1,2-Di-
chloropropane
(78-87-5).

18V.1,3-
Dichloropro-
pylene
(452-75-6)

19V. Ethyl-
benzene
(100-41-4)

20V. Methyl
Bromide

(74-83-9)

XX X ISIX I I [ I | X
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Pm’Ciﬂthnﬁnnedr

POLLOTANT

And CASNO.

(if svailble) v

2.
MARK “X”

3.

EFFLUENT

4.
UNITS

5.
INTAKE (optional)

&
‘Testing
Required

a.
Believed
Present

b.
Believed
Absent

a.

b. Maximum 30-Day

c. Long-Term Avg.

Maximum Daily Value

Value (if available)

Value (if available)

m

Concentration

&)
Mass

)] @)

ation Mass

1) @)

ation | Mass

d.
No. of
Analyses

a.
Concentration

Mass

a.
Long-Term Avg. Value

(8]

Concentration

2
Mass

b.
No. of
Analyses

21V, Mothyl
Chloride
(74-87-3)

22V. Methylene
Chiloride
(75-00-2)

23V. 1,12,2-
Tetrachloro-
ethane
(79-34-5)

24V,
Tetrachloro-
ethylene
(127-18-4)

25V. Toluene
(108-88-3)

26V. 1,2-Trans-
Dichloro-
ethylene
(156-60-5)

27V.1,1,1-Tri-
chlorocthane
(71-55-6)

28V. 1,1,.2-Tri-
chioroethane
(79-00-5)

29V. Trichloro-
ethylene
(79-01-6)

30V. Vinyl
Chloride
(75-01-4)

SR PR X XXX
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2, 3. 4. 5.
MARK “X” . EFFLUENT UNITS INTAKE (optional)

a. b.

:8 a. b. a. b. Maximum 30-Day c. Long-Term Avg. d. a. b. Long-Term Avg Value No. of
Festing | Belfeved | Believed | Maximum Daily Value Value (if available) Value (if 2 le) No. of C ation | Mass Analyses
Required | Present | Absent ) 2 1) [¢3) [6)] 2) Analyses [§)) 2)
Concentration | Mass | Concentration | Mass | C ation | Mass Concentration Mass

3

ION — ACID COMPOUNDS

(95-57-8)

2A.24-
Dichlor-
Otrophernol
(120-83-2)

3A.
2,4-Dimeth-
yiphenol
(105-67-9)

4A. 4,6-Dinitro-
o-cresol
(534-52-1)

5A. 2,4-Dinitro-
phenol
(51-28:5)

6A. 2-Nitro-

phenol
(88-75-5)

7A. 4-Nitro-
phenol
(100-02-7)

8A. P-chloro-m-
cresol
(59-50-7)

9A.
Pentachloro-
phenol
(87-88-5)

10A. Phenol
(108-05-2)

XS IX XX P > XX

11A. 2,4,6-Tri-
chlorophenol

(88-06-2)
GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS

1B. Acena-
phthene
(83-32-9)

X

12




Part'C = Continued
B 2. 3. 4. 5.
1. MARK “X” EFFLUENT UNITS INTAKE (optionat)

POLLUTANT a. b
Amd CAS NO. a. b. Maximum 30-Day ¢. Long-Term Avg. d a. b. Long-Term Avg Value No. of

i€, b. a. B . .
STy Testing | Befieved | Believed | Maximum Daily Value Value (if a ) Value (if available) No.of | Concentration | Mass Analyses
{f gwadtublé) | Required | Presemt | Absent [53) ) [6)) Q) 1) (2) | Analyses 1) ?)
Concentration | Mass | C ation | Mass | Concentration | Mass Concentration Mass

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (Continued

2B. Acena-
phtylene
(208-96-8)

3B. Anthra-

cene
(120-12-7)

4B.
Benzidine
(92-87-5)

5B. Benzo(a)-
anthracene
(56-55-3)

6B. Benzo(a)-
pyrene
(50-32-8)

7B. 3,4-Benzo-
fluoranthene
| (205-99-2)

8B. Benzo(ghl)
perylene
| (191-24-2)

9B. Benzo(k)-
fluoranthene
(207-08-9)

10B. Bis(2-
chior-

oethoxy)-
methane
(111-91-1)

11B. Bis
(2-chlor-
oisopropyl)-
Ether i

12B. Bis
(2-ethyl-
hexyl)-
phthalate
(117-81-7)

SIS e b XD X I >

13




Part C— Continued

MARK “X”

3.

EFFLUENT

4.
UNITS

5

a
Testing

Required

a.
Believed
Present

b.
Believed
Absent

b. Maximum 30-Day
Value (if available)

¢. Long-Term Avg.
Value (if available)

a.
Maximum Daily Value
[¢}) i 2)
C ation | Mass

) )
Concentration

Mass

(0] @)
Concentration | Mass

d.
No. of
Analyses

a

Concentration

Mass

INTAKE (optional)
a

Long-Term Avg Vaiue

0]
Mass

1)
Concentration

No. of
Analyses

ON — BASE/NEUTRAL

COMPOUNDS (Continued

13B. 4-Bromo-
phenyl

Pheny! ether
(101-55-3)

14B. Butyl-
benzy!
phthalate

| (8568-7)

15B. 2-Chloro-
naphthalene

| (7005-72-3)
16B. 4-Chloro-
phenyl

phenyl ether
(7005-72-3)

17B. Chrysene
(218-01-9)

18B. Dibenzo-
(ah)
Anthracene

| (53-703)

19B. 1,2-
Dichloro-
benzene

(95-50-1)

20B. 1,3-
Dichloro-
Benzene
(541-73-1)

21B. 14-
Dichloro-
benzene
(106-46-7)

22B.3,3-
Dichloro-
benzidene

(91-94-1)

23B. Diethyl
Phthalate
(84-66-2)

> XX e [ e e [
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3. ' 3. ry 5
MARK “X” EFFLUENT UNITS INTAKE (optional)

a. b.
& 8 b. a. b. Maximum 30-Day c. Long-Term Avg. d. a. b. Long-Term Avg, Value No. of
' Testing | Believed | Believed | Maximum Daily Value Value (if available) Value (if available) No. of Concentration | Mass Analyses
Required | Present | Absent [0 @) m @) m @) | Analyses ) @
L N _ Concentration | Mass | Concentration | Mass | Concentration | Mass Concentration | Mass
GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS (Continued)
24B. Dimethyl
Phthalate
(131-11-3)
25B. Di-N-
butyl Phthalate
(84-74-2)
26B.
2,4-Dinitro-
toluene
(121-14-2)
27B.
2,6-Dinitro-
toluene
| (606-20-2)
28B. Di-n-octy!
Phthalate
(117-84-0)
29B. 1,2-

Fluoranthene
(208-44-0)

31B. Fluorene
(86-73-1)
32B.
Hexachloro-
benzene
(118-71-1)
33B.
Hexachloro-
butadierie

| (87-68-3)
34B.
Hexachloro-
cyclopenta-
diene
(77474)

<X KX K P XK P
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Part'C < Continued

2.
MARK “X”

3

EFFLUENT

UNITS

5.
INTAKE (optional)

" Festing
Required

a.
Believed
Present

b.
Belteved
Absent

a.
Maximum Daily Value

b. Maximum 30-Day
Value (if available)

¢. Long-Term Avg.
Value (if available)

M 2

Concentration | Mass

()] @

Concentration

Mass

1) )

Ci ation | Mass

d.
No. of
Analyses

a.
Concentration

Mass

a.
Long-Term Avg Value

()]

Concentration

2)
Mass

b.
No. of
Analyses

GT/MS FRACTION — BASE/NEUTRAL COMPOUNDS (Conti

d)

35B. Hexachlo-
rosthane
(67-72-1)

36B. Indneo-
(1,2,3-0c)-

Pyrene
(193-39-5)

37B.
Isophorone

| (78-59-1)

38B.
Napthalene

| (91-203)

39B.

Nitro-

benzene
(98-95-3)

40B. N-Nitroso-
dimethyl-
amine

| (62-75-9)

41B.
N-nitrosodi-n-
propylamine
(621-64-7)

42B. N-nitro-
sodiphenyl-
amine

(86-30-6)

43B. Phenan-
threne
(85-01-8)

44B. Pyrene
| (129-00-0)

45B. 1,2,4 Tri-
chloro-

-| benzene
(120-82-1)

P Db DX I XX [




2.
MARK “X”

3.
EFFLUENT

4.
UNITS

5.
INTAKE (optional)

&
Testing
Required

a.
Belleved
Present

Believed
Absent

b. Maximum 30-Day
‘Value (if available)

¢. Long-Term Avg.
Value (if available

a.
Maximum Daily Value
68 2
Concentration | Mass

Ci

m 2

ation Mass

[¢}] )
Concentration | Mass

d.
No. of
Analyses

Concentration

Mass

a.
Long-Term Avg. Value

1
Concentration

2
Mass

No. of
Analyses

GC/MS FRACTION — PESTICIDES

1P. Aldrin
(309-00-2)

2P. a-BHC
(319-84-6)

3P. B-BHC
(58-89-9)

4P.
gamma-BHC
(58-89-9)

5P, 8-BHC
(319-86-8)

6P. Chlordane
(57-74-9)

7P. 4,8’-DDT
(50-29-3)

8P. 4,4-DDE
(12-55-9) -

9P. 4,4-DDD
(72-54-8)

10P. Dieldrin
(60-57-1)

11P. -
Endosulfan
(115-29-7)

12P. B-
Endosulfan
(115-29-7)

13P. Endosulfan
Sulfate
(1031-07-8)

14P. Endrin
(72:20-8)

PP PRI DX X B I X
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Part C- Contiaued

2. 3. 4. 5.
MARK “X* EFFLUENT UNITS INTAKE (optional)
a. 3
b 8 & b ) a. b. Maximum 30-Day ¢. Long-Term Avg. d. a. b. Long-Term Avg Value No. of
e T ‘PBeiteved .| Believed | Maximum Daily Value Value (if available) Value (if available) No.of | Concentration | Mass Analyses
(f avatlable) | Required | Present | Absent [i}) ) M) @) ) (2) | Analyses 1) 2)
i ) L Concentration | Mass | C ation | Mass | Concentration | Mass Concentration Mass

GC/MS FRACTION - PESTICIDES

15P. Endrin
Aldehyde
(7421-93-4)

16P Hep;xchlor
(76-44-8)

17P. Heptaclor
Epoxide
(1024-57-3)

18P. PCB-1242
(53469-21-9)

19P. PCB-1254
(11097-69-1)

20P. PCB-1221
(11104-28-2)

21P. PCB-1232
(11141-16-5)

22P. PCB-1248
(12672-29-6)

23P. PCB-1260
(11096-82-5)

24P. PCB-1016
(12674-11-2)

25P. Toxaphene
(8001-35-2)

A DS PRI DX X P

—
A
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“PLIMSE PRINT OR TYPEIN THE UNSEADED AREAS ONLY.

You-may report some or all of this information on separate sheets (use the same format) instead of completing

irese puges. (Seé instructions) .
3of Form ©) , OUTFALLNO. )
Ilutant in ehis table. Complete one table for each outfall. See instructions for additional details.
4 2. 3. UNITS 4. INTAKE
EFFL] _(specify if blank) (optional)
1 90-Day Value ¢, Long-Term Avg. Value d. a. b. a.
iilable if availabile) Noi'of Concéntration Mass Long-Term Avg. Value b.
@) 1) 2) Analyses [6)) (2) No of
gm Concentration [ .. . M..ﬂ.’i . Concentration Mass Analyses
Ao,
1]
VALUE VALUE VALUE
MGD
VALUE VALUE VALUE
°c
VALUE VALUE VALUE
°c
"MINIMOM | MAXIMUM STANDARD UNITS

Revised June 1999




fved Present column for each pollutant you know or have reason to believe is present. Place an "X~ in the Believed Absent column for each pollutant you believe
ity poiiutant, you must provide the results of at least one analysis for that pollutant. Complete one table for each outfall. See the instructions for additional details and

3. 4. 6.
EFFLUENT UNITS INTAKE (optional)
b. Maximum 30-Day [N Long—Frm Avg. d. a. Long-Term Avg b.
Value (if available) | . Value (if available No. of a. b. Value No. of
1y ) Analyses Concentration | Mass 1) (2) Analyses
n_| Mass, ) ! Concentration | Mass
——— —

DLy

Revised June 1999




3. . 4. 5.
EFFLUENT UNITS INTAKE (optional)
b. Maximum 30.Day ¢. Long-Term Avg. d a b.

Yalue (if available Yilue (if available No..of a. b. Long-Term;& . Value No..of
) ) [§5) [¢#)) Analyses Concentration Mass [48} [#3) Analyses
L Sonuentraton | Mass | Conesntrition. | Mass ) Concentration | Mass
Salnaetniiouny S——

/

AV

PSP DX I e << <




irements.

1 wastewater, refer to Table C-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark “X” in the Testing Reqmred column
3 ALL toxic metals, cyanides, and total phenols. If you are not required to mark this column (secondary industries, no
it each pollutant you know or have reason to believe is present. Mark “X: in the Believed Absent column for each pollutant you believe to be absent. If you mark
pollutant, you must provide the result of at least one analysis for that pollutant. Note that there are seven pages to this part; please review each carefully. Complete

cess wastewater outfalls, and

3. 4,
EFFLUENT UNITS I'NTAKE (optlonal)
b. Maximum 30-Day ¢ Long-Term Avg. d. a. b. Lonv~Term Avg Value J No..of
Value (if available) _ Value (if available No. of Concentration | Mass Analyses
1) ¢V} ) Analyses 6] 2)
ongentration C tration | Mass Concentration Mass

e e s | —




3. 4, 5.
EFFLUENT, UNITS -INTAKE (optional)
a.
b. Maximum 30-Day c. Long-Term Avg. d. a. b. Long-Term Avg Value b.
No. of Concentration | Mass No. of
Analyses 1) ) Analyses

Value (if available
M) 2)
'oncentration |

Value (if available
) @
. Concentration | Mass

Concentration Mass
e

E

DES

E RESULTS:




3. 4. s.
EFFLUENT UNITS INTAKE (optional)
. a. 3
b. Maximum 30-Day c. Long-Term Avg. d. a, b. Long-Term Avg Value No. of
Value (if available Value (if available) No. of Concentration | Mass Analyses
m @) 1) (2) | Analyses 1) 2)
Concentration | Mass | Concentration | Mass Concentration Mass

\KXXXXXxxxxy f

10




3. 4. 5.
EFFLUENT UNITS INTAKE (optional)
a. .
b. Maximum 30-Day ¢. Long-Term Avg. d. a. b. Long-Term Avg. Value No. of
Value (if available) Value (if available) No. of Concentration | Mass Analyses
) @ M @) | Analyses M 7))
Concentration | Mass | Concentration | Mass Concentration Mass

PR A AT ||

1




i

3. 4. 5.
EFFLUENT UNITS INTAKE (optional)
a. .
b. Maximum 30-Day ¢. Long-Term Avg. d. a. b. Long-Term Avg Value No. of
Value (if availabl Value (if available No. of Concentration | Mass Analyses
o 2) ) 2 Analyses &) 2
Concentration | Mass | Concentration | Mass

Coucentration Mass

!

DB B I tse e P 3 [ < e |

p

12




3. 4. 5.
EFFLUENT UNITS INTAKE (optional)
a. .
b. Maximum 30-Day ¢, Long-Term Avg. d. a. b. Long-Term Avg Value No. of
Value (if available Value (if available No. of Concentration | Mass Analyses
0] @ 7)) (2) | Analyses m @
Concentration | Mass | Concentration | Mass Concentration Mass

< | e PP <P DI XX

13




3. 4, S.
EFFLUENT UNITS INTAKE (optional)
a. 3
R b, Maximum 30-Day ¢ Long-Term Avg, d. a. b. Long-Term Avg Value No. of
Bl y Value (if available Value (if available) No.of | Concentration | Mass Analyses
(¢ (2) Analyses (08] 2)
Concentration | Mass

) 2
Concentration | Mass

Concentration Mass

{

PP ISP P =g R I >q

14




3. 4. 5.
EFFLUENT UNITS INTAKE (optional)
a. b.
b. Maximum 30-Day ¢. Long-Term Avg. d. a. b. Long-Term Avg. Value No. of
Value (if available). Value (if available No. of Concentration | Mass Analyses
[6V) 2) ) @ Anmalyses (1) 2
Concentration | Mass | Concentration | Mass

Concentration Mass

diers
(1747-4)

S| 52 o [ 4] S o [

15




Value (if available
1) 2
Concentration | Mass

Concentration Mass

3. 4. 5.
EFFLUENT UNITS INTAKE (optional)
a. b.
b. Maximum 30-Day c. Long-Term Avg. d. a. b. Long-Term Avg Value No. of
Value (if available! No. of Concentration | Mass Analyses
1) @ Analyses m @
Concentration | Mass

B e b e B B i<

16




3. 4. 5.
EFFLUENT UNITS INTAKE (optional)

. a. b.
b. Maximum 30-Dnry ¢. Long-Term Avg, d a b. Long-Term Avg. Value No. of

Value (f available) . | Value (if available No.of | Comcentration | Mass Analyses
(1) ) [63) R ) Analyses 1) 2)
Concentration | Mass | Concentration | Mass Concentration Mass

< PP

0
><i

3
< Do P <P b

&
7
J

g

~N
-

17




3. 5.
EFFLUENT UNITS INTAKE (optional)

3 a. N
b. Maximum 30-Day c. Long-Term Avg. d a b Long-Term Avg Value No. of

Value (if available). Value (if available] No.of | Concentration | Mass Analyses
(6] (2) a (2) | Amalyses [§5) @)
Concentration | Mass | Concentration | Mass Concentration Mass

~

P< X

{1024-87-3)
18P, PCB-1242
| (33869.21.9)
I5P. PCB-1254
| (11097:69-1)
20P. PCB-1221
| (11104282)
21P, PCB-1232

{11141-16-5)
23P, PCB-1248
(2672296
23P. PCB-1260
| (1100682-5)

24P, PCB-1016
(13678.11-2)

9
<P

erne

O N e 2 o

8P,
(8091-35-2)

18




PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. Youm
these pages. (See instructions)

k4

ay report some or all of this information on separate sheets (use the same format) instead of completing

tirived from page 3 of Form C) outrFaLLNO. | D)
L}
5:for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.
2. 3. UNITS 4. INTAKE
EFFLUENT — (specify if blank) (optional)
mum 30-Day Value c. Long-Term Avg. Value d. a. b. a.
__ (ifaviiilable) (if available) No. of Concentration Mass Long-Term Avg. Value b.
) (1) 2) Analyses 1) ) No of
wHon Concentration .. Mass Concentration Mass Analyses
MR
o, Total Organic
{ (roc)
&
Sepniet {17 "9/ |
| Solids (TSS)
o, Ammonia
' VALUE ~IVATUE VALUE VALUE
£. Plow gtn units (30 (Y?/V\ MGD
VALUE VALUE VALUE VALUE
g.Tmpn;:mu °c
. VALUE VALUE VALUE VALUE
h: Temperature °c
| (oummer) __ __
MIN'!MU&IJg MAXIMUM | MINIMUM MAXIMUM STANDARD UNITS
i pH bab 3,0

Revised June 1999




column for each pollutant you know or have reason to believe is present. Place an “X~ in the Believed Absent column for each pollutant you believe

tfor any potlutant, you must provide the results of at least one analysis for that pollutant. Complete one table for each outfall. See the instructions for additional details and
3. 4. 6.
EFFLUENT UNITS INTAKE (optional)
ity Valoe b. Maximum 30-Day ¢ Long-Term Avg. d. a. Long-Term Avg b.
Value (if available) . Value (if available) No. of a. b. Value No. of
@) 6] 2) [4)] ) Concentration Mass m ) Analyses

» E m‘wangugn Mass,

Concentrition | Mhass

Analyses

Concentration Mass

Ny "o

Revised June 1999




3 ' 3 5

— EFFLUENT UNITS INTAKE (optional)
b. Maximum 30-Day c. Long-Term Avg. d. a. .
Value (if available) Value (if available) No. of a. b. Long-Term Avg. Value No. of
[} 2) [§3) 2) Analyses Concentration Mass (1) ) Analyses
. Cﬁiﬂ‘.‘;‘.ﬁ' on | Mass Cogce‘mraﬂon ___Mass Concentration Mass
——— NS —— ———

(e SOY)
_USBT)

e
(asS)

(as SO,)
{14286-46-3)

q. Surfactants

1. Aluminum,
Total

e, o

| _(7440:39-3)
t. Boton, Total

u. Cobatt, Total
'440-48-4)

P X P

" e | X 077%™ [

| (7439:89-6)
w. Magnesium
Total

x. Mol

<X

Total
B
|y 0 M5 | |

B
S

(7440-32-6)

g
< P




1. Antimony
Total

quired to mark this col

condary i

process wastewater, refer to Table C-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark “X” in the Testing Required column
d for ALL toxic metals, cyanides, and total phenols. If you are not
for eaoh pollutant you know or have reason to believe is present. Mark “X: in the Believed Absent column for each pollutant you believe to be absent. If you mark
-any polfutant, you must provide the result of at least one analysis for that pollutant. Note that there are seven pages to this part; please review each carefully. Complete
additional detsils and requirements.

stries, nonprocess wastewater outfalls, and non-required

3. 4. 5.
N EFFLUENT UNITS INTAKE (optional)
a. b.
b. Maximum 30-Day ¢ Long-Term Avg. d. a. b. Long-Term Avg Value No. of
Value (if available Value (if available) No. of Concentration | Mass Analyses
[¢Y) @) [¢5] (2) Analyses 1) 2
Concentration £} Concentration | Mass Concentration Mass

<0,00™"

<0|20M/f

£ 00bb "

—~—~—~ —~— —

002"

0,00

| __ (7530-50-8)

£0,027"P

T™. Lead
Total

o
023" %

;:{&39—92-1)
Vercury

<0'[ 1y

Totl
%gﬁv-s)
“Total

£0,04"P

lﬁtg gknium,

< P P DB [} PP B X

o £ o™ [
TIM. Silver, Y} ,
(m-zs-m < 0.0 1o xlﬁ




3.
EFFLUENT

b. Maximum 30-Day
Value (if available)

-

¢. Long-Term Avg.

) 2)

Value (if available]
@™ - 2)
Concentration | Mass

Concentration | Mass

4, 5.
UNITS -INTAKE (optional)
a.

d. a. b. Long-Term Avg Value b.
No. of ation | Mass No. of
Analyses 1) @) Analyses

Concentratig_r} Mass

{7

14M. Cyanide,
Total
(57-12-5)

15M. Phenols,
Total

— T e

chlorodibenzo,

DESCRIBE RESULTS:

e s
TILE COMPOUNDS

S<PI PP P




3. 4. s.
EFFLUENT UNITS INTAKE (optional)
a. b.
| T a. b. Maximum 30-Day c. Long-Term Avg. d. a, b. Long-Term Avg Value No. of
mﬁm 7k m um Daily Value Vatue (if available) Value (if available) No. of Concentration | Mass Analyses
S .M @) 1 2) [¢)] @] Analyses 1) 2)
:Concentration | Mass | Concentration | Mass | Concentration | Mass Concentration Mass

< s, I e b [ 5

10




3.
EFFLUENT

4.
UNITS

5.
INTAKE (optional)

‘Concentration

21V. Méthyl
Chloride

(74-87-3)

. a.
-} Muximum Daily Value
(1)

)
Mass

Value (if available)

Coneentration

b. Maximum 30-Day

c. Long-Term Avg.

Value (if available)

1) @)

Mass

) 2
Mass

Concentration

d.
No. of
Analyses

a.
Concentration

Mass

a.
Long-Term Avg. Value

(O]

Concentration

2)
Mass

b.
No. of
Analyses

73V, Methyiens
Chloride
5-00-2)

23V.1,12.2-
Tetrachloro-

ethane

(79-34-5)

24V,
Tetrachloro-
ethylene
(137-184)

25V. Toluene
(108-88-3)

26V. 1,2-Trans-
Dichloro-
e
{156-60-5)

27V. 1,1,1-T7i-
chlorosthane
|__(71:556)

3

28V. 1,1.2-Tri-
chlorosthane

Y s

ethylere
1-6)

30V. Vinyl
Chloride

PP B PP 12X XX g%

(75-01-4)

11




3. 4. 5.
EFFLUENT UNITS INTAKE (optional)

a. b.
b. Maximum 30-Day ¢. Long-Term Avg. d. a. b. Long-Term Avg Value No. of
Value (if available; Value (if available) No. of Concentration | Mass Analyses
1) (2) 1) 2) Analyses 1) 1, @)
Concentration | Mass | Concentration | Mass Concentration | Mass

>< >

i

henol
(87-88-5)

10A. Phenol
(108-05-2)

11A. 24,6-Tri-

i
K B I e PP

8
él

J’-

»

12




3. 4. 5.
N ol EFFLUENT UNITS INTAKE (optional)
| a. .
o B b. Maximum 30-Day ¢. Long-Term Avg. d. a. b. Long-Term Avg Value No. of
m Value (if available Value (if available) No. of Concentration | Mass Analyses

1) 2) ) )] Analyses n 2
Concentration | Mass | Concentration | Mass Concentration Mass

><>(>< ><><><>@7<>§><>< I

(117-81-7)

13




. 4. S.
EFFLUENT UNITS INTAKE (optional)
a. b.
a. b. Maximum 30-Day ¢. Long-Term Avg. d. a. b. Long-Term Avg Value No. of
e .| . Maximum Daily Value Value (if available) Value (if available) No.of | Concentration | Mass Analyses
n [¢}) {2) [¢Y) 2 Analyses (61] 2)
Concentration | Mass | Concentration | Mass Concentration Mass

<

PP PP < I L 4 X

14




. 4. 5.
EFFLUENT UNITS INTAKE (optional)
a. b.
a. b. Maximum 30-Day ¢. Long-Term Avg. d a. b. Long-Term Avg. Value No. of

Value (if available) Value (if available) No..of Concen.h'atiﬂn Ma.ss Analyses
) 2) ) (2) | Analyses (n 2)
Conceniration | Mass | Concentration | Mass Concentration Mass

COMPO‘UNDS (Continued)

&

XX e <[4

—

,><‘

(71474)

15




3. 4. 5.
EFFLUENT UNITS INTAKE (optional)
a. .
b. Maximum 30-Day c. Long-Term Avg. d. a. b. Long-Term Avg Value No. of
Value (if available Value (if available) No. of Concentration | Mass Analyses
1 2) m (2) | Analyses O] 2)

Concentration Mass

Concentration | Mass

Concentration Mass

L-%ﬁ 1,2,4 Tri-

{120-82-1)

16




3. 4. 5.
EFFLUENT UNITS INTAKE (optional)
. a. b.
b. Maximum 30-Day ¢. Long-Term Avg. d. a. b. Long-Term Avg. Value No. of
Value (if available Value (if available) No. of Concentration | Mass Analyses
[¢Y) ) @) HERY) Analyses 1) (2)
Concentration Mass | Concentration | Mass Concentration Mass

5p. 8BHC
(319-86-8)

6P. Chlordane
(5%9-74-9)

7P. 44 -DDT
(50-29-3)

8P. 44*-DDE
(12:559) -

9P. 44°DDD
(72-54-8)

10P. Dieldrin
(6057-1)

11P. &
Endosulfin

(115-29-7)
12P. B-

115439+
Sulfits

losulfant

s

I PP i < R K B | 8

(2:208)

17



3. 4, 5.
EFFLUENT UNITS INTAKE (optional)

a. .
b. Maximum 30-Day c. Long-Term Avg. q a b Long-Term Avg Value No. of

Value (if avallable Value (if available No.‘of Concen‘h‘aﬁon Ma'ss Analyses
[€V) 2) 1) (2) | Analyses (6] (2)
Concentration | Mass | Concentration | Mass Concentration Mass

13P. Bndrin

Aldehyde .
(7421-934) \/
<

16P Hepl.udllor

- e

Bpoxide
(1024.57-3)

18P. PCB-1242
(33469-21-9)

19P. PCB-1254 >(
(11097-69-1) ‘
20P. PCB-1221 >(

{11104.28-2) .

21P. PCB-1232
(11141-16-5)

23P. PCB-1260
(11096-82-5)

22P. PCB-1248 %
(12672.29-6) }Z

24P, PCB-1016
(12674-11-2) y

25P. Toxaphene
(8001-35-2)

\

18
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-+ HLIWSE PRINT OR TYPE IN THE UNSBADED AREAS ONLY. You.may repott some or all of this information on separate sheets (use the same format) instead of completing
.

ese pages. (See instructions)

P85 3 of Form ©) OUTFALL NO. ir D,SA'(

gty pollutant in this table. Complete one table for each outfall, See instructions for additional details.

¥ 2. 3. UNITS 4. INTAKE
EFFLUENT . (specify if blank) (optional)
miti 30-Duy Value ¢. Long-Term Avg. Value d. a, b. a.
Gl aviiilable (if ayailable) Noi'of Concentration Mass Long-Term Avg. Value b.
[§3) @) Analyses ) 2) No of
Concentration | ... ‘M . : Concentration Mass Analyses

Dry | | )

VALUE ) ” VALUE VALUE : VALUE
. MGD
VALUE VALUE VALUE VALUE
°c
. VALUE ' VALUE [ VALGE ' VALUE
- or : °c

MAXIMUM STANDARD UNITS

" Wil

5 Revised June 1999




column for each pollutant you knos or have reason to believe is present.)l’-]ace an “X” in the Believed Absent column for each poilutant you believe

'Rty pollutant, you must provide the results of at least one analysis for that pollutant. Complete one table for each outfall. See the instructions for additional details and
3. 4. 6.
EFFLUENT " UNITS INTAKE (optional)
b. Maximum 30-Day ¢ Long-Term Avg, d. a. Long-Term Avg b.
Value (if available Vilue (if available! No. of a. b. Value No. of
) ) ), ) Analyses | Concentration | Mass ) (2) Analyses
M 838 , @ E"eiltﬁ'!t-!bg Mpass Concentration | Mass

Y

b | 2lA ad L et

Revised June 1999




,

3. 4, A
EFFLUENT UNITS INTAKE (optional)
b. Maximum 30-Day ¢. Long-Term Avg. d. a. .
Vilue (if available) Yalue (if available No. of a. b. Long-Term Avg. Value No. of
m ) [§3) [#)) Analyses Concentration Mass [§)) ) Analyses
L Gonpentration | Mass | Conosntrition | Mass _ Concentration | Mass

\

0y

< A ebded e [ 4|4




T ‘Wastewater, refer to Table C-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark “X” in the Testing Required column
ALL toxic metals, cyanides, and total phenols. If you are not required to mark this column (secondary industries, nonprocess wastewater outfalls, and non-required

pollutant, you must

it-for sach pollutant you know or have reason to believe is present. Mark “X: in the Believed Absent column for each pollutant you believe to be absent. If you mark
provide the result of at least one analysis for that pollutant. Note that there are seven pages to this part; please review each carefully. Complete

equirements.
3. 4, 5.
EFFLUENT UNITS INTAKE (optional)
a. b.
b. Maximum 30-Day ¢, Long-Term Avg. d. a. b. Long-Term Avg Value No. of
Value (i availablé Value (if available) No. of Concentration | Mass . Analyses
1) (2) 6)] 2) Analyses (€3] 2)
entration | Mass | Concentration | Mass Concentration Mass

< P

N
Py

i
P b

I

i
1

— F— I~ N ™~

oo | X [
o | \/
ol Y 1




3. 4. 5.
EFFLUENT UNITS -INTAKE (optional)
a
b. Maximum 30-Day ¢. Long-Term Avg. d. a. b. Long-Term Avg Value b.
No. of Concentration | Mass No. of
Analyses 1) @) Analyses

Value (if available)
(6] 2)
ongentration | . Mass.

Value (if available
) @
oncentration [ Mass

Concentration Mass
e

’

P

DESCRIBE RESULTS:

S DRPC IR pe




3. 4. 5.
EFFLUENT UNITS INTAKE (optional)
a. b.
b. Maximum 30-Day ¢ Long-Term Avg. d. a, b. Long-Term Avg Value No. of
Value (if available) Value (if available) No. of Concentration | Mass Analyses
1) @ ) @ Analyses [¢V] @)
Concentration | Mass | Concentration | Mass Concentration Mass

BB P PP P >< i?;

10




3. 4. 5.
EFFLUENT UNITS INTAKE (optional)

a. b.
b. Maximum 30-Day ¢. Long-Term Avg. d. a, b. Long-Term Avg. Value No. of
Value Value (if available) Value (if available No. of Concentration | Mass Analyses
@ (e8] ) 1) (2) | Analyses O] (&)
Mass | Concentration | Mass | Concentration | Mass Concentration Mass

24V,
Tetrachloro-
thylene
(127-18-4)

§
< PP << e ]

~

11




3. 4. s.
EFFLUENT UNITS INTAKE (optional)

a. b.
b, Maximum 30-Day ¢. Long-Term Avg. d a Long-Term Avg Value No. of

8 . b.
Value (if available Value (if available No. of Concentration | Mass Analyses
[¢V) 2 n )] Analyses ¢V} (2)
Concentration | Muss | Concentration | Mass Concentration Mass

12




3. 4. s.
EFFLUENT UNITS INTAKE (optional)
a. b.
b. Maximum 30-Day ¢. Long-Term Avg. d. a b Long-Term Avg Value No. of

Value (if available] Value (if available No.'of Concen'traﬁon Ma'ss Analyses
)] 2) 1) (2) | Analyses n 2)
Concentration | Mass | Concentration | Mass Concentration Mass

%%
S DX < PO XX K B e

pittalate
(117-81-7)

13




e 3. d, 5.
. SR EFFLUENT UNITS INTAKE (optional)
RE a. b.
B b. Maximum 30-Day ¢, Long-Term Avg, d. a. b. Long-Term Avg Value No. of
m Value (if available) Value (if available] No.of | Concentration | Mass Analyses
m 2 ) (2) | Analyses I m ()
Mass | Concentration | Mass | Concentration Mass Concentration Mass

-

><><><><>ﬂ

~
.

A
-
]
H
I
N

§
<Py P P <

~




3. 4. s.
EFFLUENT UNITS INTAKE (optional)
a. b,
a b. Maximum 30-Day €. Long-Term Avg. d. a. b. Long-Term Avg. Value No. of
um Value Value (if available) Value (if available) No.of | Concentration | Mass Analyses
[63] @) (1) ’ ) a) (2) | Analyses (1) (2)
ton | Mass | Concentration | Mass Concentration | Mass Concentration | Mass
(Continued

|

<SP P XXX I

15




3 3

3. 3 5.
EFFLUENT UNITS INTAKE (optional)
a. b.
b. Maximum 30-Day c. Long-Term Avg. d a. b Long-Term Avg Value No. of

Value (if available Value (if available No..of Concen.t'rntion MSI‘SS Analyses
) 2) i3] (2) | Analyses M @
Mass | Concentration | Mass | Concentration | Mass Concentration Mass

16




3. T4, S.
EFFLUENT UNITS INTAKE (optional)

a. b.
b. Maximum 30-Day c. Long-Term Avg. d Long-Term Avg. Value No. of

. a. b.
Value (if available) . Value (if available No. of Concentration | Mass Analyses
[69) 2) (¢} @ Analyses [¢}] @)
Concentration | Mass | Concentration | Mass Concentration Mass

3P BBHC
CIRE6S)

6P..Chiordane
$%m9)

7P, 44°-DDT
GRI%I)

PPN I PPP< [ X e

S
K<

17




3 4. 5.
EFFLUENT UNITS INTAKE (optional)

. a. b.
b. Maximum 30-Day ¢. Long-Term Avg. d b. Long-Term Avg Value No. of

. a. 3
Value (if available] Value (if available No.of | Concentration | Mass Anaiyses
[EY) (2) 1) (2) | Analyses @) (2)
Concentration | Mass | Concentration | Mass Concentration | Mass

1

18P, PCB-1242
L IS8E1.9)

19P. PCB-1254
[11097-89-1)

20P, PCB-1221
=2)

21P. PCB-1232
{11141-16-5)

22P. PCB-1248

| G26m2206)
23P. PCB-1250
| ivees

~

270322 3:¢ 24

~
Ve

D

>

-5)

24P, PCB-1016
| (387:11.2)

28p. hen
S

P

-

18




~ FRIMSE PRINT OR TYPE IN THE UNSBAIYED AREAS ONLY. Youmay report some or all of this information on separate sheets (use the same format) instead of completing

ey pages. (Seé instructions)

4

OUTFALL NO. t ”

syery pollutant in this table. Complete one table for each outfall, See instructions for additional details.

¥ 2. 3. UNITS 4. INTAKE
1 (specify if blank) (optional)
mitt 30-Duy Value ¢, Long-Term Avg. Value d. a b. a.
[ aviilable (f available) Noi'of Concentration Mass Long-Term Avg. Value b.
1) ) Analyses (¢8] @) No of
Congentrnﬂon ... Mass Concentration Mass Analyses
VALOE VALUE VALUE VALUE
£ How inmits "10 &( (,1/\ MGD
B VALUE VALOE VALUE VALUE
a!mnpamm °c
. VALUE VALUE VALUE VALUE
B Tymperature °c
TVASINOM | FANIOM | MAKIVOM STANDARD UNITS

Revised June 1999



o 1303 colurrin for each pollutant you know dr have reason to believe is present. . Place an “X” in the Believed Absent column for each pollutant you believe
A : ailypd‘ﬂumt, you must provide the results of at least one analysis for that pollutant. Complete one table for each outfall. See the instructions for additional details and

| 3. 4. 6.
: — EFFLUENT . UNITS INTAKE (optional)
Valte b. Maximum 30-Day d. a. Long-Term Avg b.
S Value {if available) No. of a. b. Value No. of
[61] 2) Analyses Concentration | Mass [68) ©) Analyses
Mass, ) Concentration | Mass
————

X|K]x

3
h

772™P |

~

<P PRI XK

b

6 ’ Revised June 1999




| Analyses |

Concentration Mass
ittt Pt

4, 5.
UNITS INTAKE {optional)
b. Maxitaum 30-Day ¢, Long-Term Avg, d. a. b.
8 Value (if available Value (if available) No. of a. Long-Term Avg. Value No. of
[§3] 2) Concentration ) Analyses

/

XD ><| <X ¢

5,59

XXl K




1 must test for. Mark =X in the Testing Required column

it T process wastewater, refer t0 Table C-2 in the instructions to Jetermine which of the GC/MS fractions YO
o CiAni for ALL toxic metals, cyanides, and total phenols. If you are not required to mark this column i ies, NONDIOCESS wastewater outfalls and non-requ
st PYGENE sulunT for each polhutant you know or have reason {0 pelieve is present. Mark “X: in the Believed Absent column for each pollutant you believe to be absent. 1f you mark
EPE b ity pollutant, you fmust provide the result of at least one analysis for that pollutant. Note that there are seven pages t0 this part; please review each carefully. Complete
: e 81 detiils and requirements.
3. 4, 5.
N EFFLUE UNITS INTAKE (optional
a. b.
oo b, Maximum 30-Day ¢. Long-Term Avg. d. a. b. Long-Term AvgZ Value No. of
ym Daily Value Value (if available Value (if available No. of Concentration | Mass Analyses
@) [¢Y) [©)] ) @) | Analyses ) )
entration | NVIass | oncentration $X0) Concentration | _Mass

S
Eé

iR

b b PRSP
A
2§§

A
]
‘o»;

=

P

b~
A
—y




3. 4, 5.
EFFLUENT UNITS -INTAKE (optional)
a.
b. Maximum 30-Day e. Long-Term Avg, d. a. b. Long-Term Avg Value b.
Value (if available) Value (if available] No. of Concentration | Mass No. of
(1) ) 1) ) Analyses (1) [) Analyses
S oncentration | _ Goncentration | Mass Concentration | Mass

ta

DESCRIBE RESULTS:




10

)
ncentration

Co -

Analyses




3.
EFFLUENT

4.
UNITS

5.
INTAKE (optional)

b. Maximum 30-Day

Value (if available
[6V) 2)
| Concentration | Mass

¢. Long-Term Avg.

Value (if available
1) 2)
Concentration | Mass

No. of
Analyses

a

Concentration

Ma‘ss

a.
Long-Term Avg. Value

(1)

Concentration

2)
Mass

b.
No. of
Analyses

|
}
|

PAPRDAPAPD X |

11




3, 5.
EFFLUENT UNITS INTAKE (optional)
a. b.
b, Maximum 30-Day ¢ Long-Term Avg, d. a, b. Long-Term Avg Value No. of

Value (if availabl Value (if available No. of Concentration Ma.ss Analyses
(¢ @ m @) Analyses 1) 2
Concentration | Mass | Concentration | Mass Concentration Mass

i

<[

~N

e

T I <

11A S46TH- ,'

>

12




3. 4. 3

EFFLUENT UNITS INTAKE (optional)
a

b. Maximum 30-Day ¢ Long-Term Avg. Long-Term Avg Value No. of

d. a. b.
Value (if available Value (if available No. of Concentration | Mass Analyses
) 2 ) @ Analyses ) @
Concentration | Mass | Concentration | Mass Concentration Mass

ZaY P PP PSP X

13




3.
EFFLUENT UNITS

5.
INTAKE (optional)
[

f. b. Maximum 30-Day ¢, Long-Term Avg, d a b. Long-Term .Avg Value No. of

i Daily Value Value (if available) Value (if available No.'of Concen;-raﬁon Ma.ss Analyses
1) @ ) 2) 1) (2) | Analyses 1 )
mtion | Mass | Concentration | Mass Concentration | Mass Conceutration Mass

Y

S (Continued)

?@.
PP P PP o< <R [ [ < § ?..‘ |

~

14



3 4. 5.
EFFLUENT UNITS INTAKE (optional)

a 3
b. Maximum 30-Day ¢ Long-Term Avg. d a b Long-Term Avg. Value No. of

Value (if available] Value (if available! No..of Concen'traﬁon Mn.ss Analyses
()] 7] 1) (2) | Analyses m @
Concentration | Mass | Concentration | Mass Concentration Mass

(717-474)

15




3.. 4. 5.
EFFLUENT UNITS INTAKE (optional)

a. b.
b. Maximum 30-Day c. Long-Term Avg. d b Long-Term Avg Value No. of

. a. .
Value (if available Value (if available No. of Concentration | Mass Analyses
1) (2) [§3) (2) Analyses [§8) @)
Concentration | Mass | Concentration | Mass Concentration Mass

| D S P S R Y e Y %4

—1

16




3. T4 S.
EFFLUENT UNITS INTAKE (optional)
a. .
b. Maximum 30-Day ¢. Long-Term Avg. d. a. b. Long-Term Avg. Value No. of
No. of Concentration | Mass Analyses
Analyses (83] )

Concentration Mass

Value (if available) . Value (if available
1) @ 1) 1@
Concentration | Mass | Concentration | Mass

4

< <1

B
4

4P,
gmmeBHC
(33899)

3P $BHC

6P, Chiordane
OV:75)

7P, &44*-DDT
0I0:3)

< I <[> p<

8P.44"-DDE
(3839) -

J

9P; 44°-DDD

(72343)

.10P: Dieldrin

¢ ISP L <P

~J
-t

17




L (7521:03-4)

3
EFFLUENT

4.
UNITS

5.
INTAKE (optional)

b. Maximom 30-Day

Value (if available).
@) 2)
Concentration | Mags

¢. Long-Term Avg.
Value (if available
1) @

No. of
Analyses

a.
Concentration

Mass

a.
Long-Term Avg Value

1)

Concentration Mass

@

No. of
Analyses

Concentration | Mass

p<

16P Heptachlor

o

T
| B

<1< ]

18P, PCB-1242
| (33469:21-9)

19P. PCB-1254
| (11097:65-1)

2P, PCB-1221
| (L1101:38-2)

21P, PCB-1232
{1114]-16-8)

{12672.29-6)

23P, PCB-1248 ]

23P. PCB-1260
{11056-82-5)

24P, PCB-1016
L (L257:112)

25p. hen:
A

S < [ <<

18




~ ID:SPECTRUM LPBS FAX :540-763-6587 : PAGE

no

SPECTRUM

LABORATORIES

P.O. BOX 1578, COEBURN, VIRGINIA 24230-1578

CERTIFICATE OF ANALYSIS

For: Jericol Coal Company
General Delivery
Hoimes Mill, Kenlucky 40843

Location : 8001P10 Sample Date: 12/03/98

SampleiD : * Jericol Pond 10 Sampled By: GEM
Permit#: 6488001
Lab#: 47311
Paramaeter Analyst Concentration  Date Tested  Method

Fiow (GPM) GEM 60 1210398

PH (units) GEM 838 - 12/03/88 EPA 150.1
Total Suspendad Solids (mgil) KSG 17 12/08/68 EPA 160.2
Sultates {mg) CSR 88.3 12/08/98 EPA 375.1
Phenols (mgh) RCL <38 12/15/98 SWD0B5:66
Cyanida (mgf) LK ND* 12/10/98 EPA 335.2
Hardness (mg/l) MRD 18 12111/08 SM 23408
" “ND-None Detected |

R. Grai
Envimnmnhl Laboralmy Supervisot

Date:. Deoamber 15, 1998

PHONE (540) 395-5189 » (540) 395-5958
| ~ FAX (540) 305-6330



1215 'gg 17:31

¢

ID:SPECTRUM LABS FAX:540-733~65587

SPECTRUM

LABORATORIES

PAGE 3

P.O. BOX 1578, COEBURN, VIRGINIA 24230-1578

CERTIFICATE OF ANALYSIS

For: Jericol Coal Company
General Delivery
Holmes Mill, Kentucky 40843
Location : 8001P14 Sample Date:
SamplaiD : Jericol Pond 11 Sampled By :
Parmit & : 6488001
Lab #: 47312
Parametor Analyst Concentration  Date Tested
Flow (GPM) GEM 40 12/03/98
PH { units ) GEM 8.33 12103198
Total Suspended Solids (mgl) KSG 16 12/09/98
Sulfates (mg/l) CSR 179 12109/98
Phanols (mg) RCL <36 12115188
yanide (mg/l) LK " ND 12110/98
Hardness (mg/l) | MRD 37.2 12/1158

' 'ND-Nono Detected

L

12/03/98
GEM

. Method

EPA 150.1
EPA 160.2
EPA 3751 B

SW0065:66 | L ’v
EPASIZ

sSM2340B

R. Graig Lo
Environmentel Laboretory Supervisor

Dale: December 15, 1898

PHONE (540) 395-5189 » (640) 395-5958
FAX (640) 395-6339



[N

12,15 '98 17:31
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TD:SPECTRUM LABS

SPECTRUM

LABORATORIES

FAX:540-783-6587

PAGE 4

P.O. BOX 1578, COEBURN, VIRGINIA 24230-1578

CERTIFICATE OF ANALYSIS

For: Jericol Coal Company
General Dalivery
Holmes Mill, Kentucky 40843
Sample Date: 12/03/98
Location : 8001P11 Sample Time: 09:04
Sample ID : Jericol Pond 11 Sampled By: GEM
Permit#: 8488001 Date Recelved : 12/03/08
Lab#: 47312 Time Recelved : 13:05
o Total Metals
Parameter Anllyst Ooncontutlon Date Tested Method
Antimony TMRD 0257 107108 EPA2042
Arsonic (mgi) MRD <0.200 121178 EPA 2062
L RN EO— 5 ey =
o (gl “NRE N Ws CEEAETET ]
{@Mah(mgn) I I Y3 1211153“—_—E_m T
[Copper (mgA) “MRD 0027 mﬁﬁs EPARODT
‘imn.m.b.’.l..’..f. oo e e s eee el eeas e --”MNWM“R“DM-“ e e 6-f49—-~ 1 ' 5 - mﬂ?
{Lead tmghl) MRD <023 12/11/08 TEPA239.2
Mgnull.qm {ngll) MRD_ 308 TzTﬁRia "TEPAZ007
|Mangansse {mgh) MRD 0.250 12008598 ‘MTF—Tu;“,,é‘g"qq., 2
o —WRD <0 12)13793" RPN 36
NickoT MRD <0048 ""wama T EPAZROT ]
Selenfi (righ” ™ WRD 047 T8 EPRZFOZ |
er( ol CMRD T T e 12rime T T TERRRO0T
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R. Creig Lolt

Environmental Laboratory Supemsor

Date: December 14, 1998
PHONE (540) 395-5189 » (640) 396-E9568

FAX C540) 396-5339
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P.O. BOX 1678, COEBURN, VIRGINIA 24230-1578

CERTIFICATE OF ANALYSIS

For: Jeticol Cogl Company
General Delivery
Holmas Mill, Kentucky 40843
| Sample Date: 12/03/08
Location: 8001”10 Sample Time: 11:34
8ampie ID: Jericol Pond 10 Sampled By: GEM
Permit#: 6488001 Date Racalved : 120398
Lab¥: 47311 Time Recaived :  13:05
] Total Metals e
Analyst * Cancantration Date Tosted Mathod
MRD B 1R EPATDAZ
TTUNRE <0200 A8 T EPAZBZ
......... MRD <0.008 19791468 EPAZID.7T |
CTTMRD T TUUREE 13111708 EPADTD T |
WD w5 o Apms T EPATET |
WD T 008 12711768 EPAZ00.7
—WRD_ <0027 ﬁﬁ?lée'"“' " EFA 200.7
WD 338 SRR EPASBOT
WD D5 “TONIRE | EPAYiD)
D L B "EPAR007
MRD 6475 o EPAZ007
I X
WD T ATHI |
TTTTTTTNRD T i “‘W
MRD Bos {2191/06 EPA279.2
WD 711708 EPAznm
Gma
Envlromnmtabomryswmlmr

PHONE (540) 395-5189 » (540) 395-5958

Dets: Deosmber 14, 4006

FA)( C540) 395-533
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SPECTRUM

LABORATORIES

P.O. BOX 1578, COEBURN, VIRGINIA 24230-1578

CERTIFICATE OF ANALYSIS

For : Jericol Coal Company
General Delivary
Holmes Mill, Kentucky 40843

Locatlon: 5158P02 Sampie Date : 12/03/98
Sample 10 : Jericol Pond 2 S8ampled By : GEM
Permit it : 4485158
Lab¥: 47319
Parameter Analyst Concentration Date Observad Method
? Flow (GPM) GEM Dry 12/03/88

4 "l" . < N B
> J e st o b ) MR B A e SR aee e o mm—— e e o e e e 2 .

R. Graip Lott~
Environmenta! Laboratory Supervisor

Date: December 14, 1998

PHONE (540) 395-5189 « (540) 395-5058
FAX (540) 396-6339
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SPECTRUM

LABORATORIES

P.O. BOX 15678, COEBURN, VIRGINIA 24230-1578

CERTIFICATE OF ANALYSIS

For: Jericoi Coal Company
Genaral Delivery
Holmes Mill, Kentucky 40843

Location : 5265P02  Sample Date: 1200388
Sample ID :  Jericol Pond 2 Sampled By: OEM
Permit # : 8485265 -
Lab#: 47318
Parametor Analyst Concentration Date Obseorved Method
) Flow (GPM) GEM Dry 12/03/08

£ Lo bt

Roaglat (/-
Environmgntal Laboralory Supervisor

Date: December 14, 1988

PHONE (540) 395-5189 « (540) 395-5958
FAX (640) 395-5339
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SPECTRUM

LABORATORIES

P.O. BOX 1578, COEBURN, VIRGINIA 24230-1578

CERTIFICATE OF ANALYSIS

For: Jericol Coal Company
General Delivery
Holmes Mifi, Kentucky 40843

Location : 5265PRF1 Sample Date: 12/03/08
Sample ID : Jericol Pond RF Sampled By : GEM
Permit # : 8485265
 Lab#: 47326
Parameter Analyst Concentration Date Obsorved Mathod
/ Flow (GPM) GEM Dry 12/03/88

R. Craig Lot U
Envimnmam?d Laboratory Supervisor

Date: December 14, 1998

PHONE (540) 395-5189 » (640) 395-5958
FAX (540) 396-6339



